THE NATURE OF HEROES
A hero has been defi ned in several ways: • A mythological or legendary fi gure, often of divine descent, endowed with great strength or ability (e.g., Superman) • An illustrious warrior (e.g., Audie Murphy) • A man admired for his achievements and noble qualities (e.g., Abraham Lincoln) • One who shows great courage (e.g., Ephraim McDowell, who on Christmas morning 1809 did the fi rst ovariectomy on Jane Todd Crawford in Danville, Kentucky) • Th e principal male character in a literary or dramatic work (e.g., Hamlet) • Th e central fi gure in an event, era, or movement (e.g., Martin Luther King) • An object of extreme admiration and devotion; an idol (e.g., Babe Ruth) Benjamin Disraeli said, "Th ere are men whose phrases are oracles: who condense in a sentence the secrets of life, who blurt out an aphorism that forms a character, or illustrates an existence." Such are my heroes.
FAMILY HEROES
My fi rst heroes are Esther and Jack O'Brien, my parents. My three brothers, three sisters, and I were raised in a warm and nurturing atmosphere where scholarship was encouraged, as was a strong work ethic. I cannot tell you how many times I heard my mother say, "If it is worth doing, it is worth doing well." school at St. Louis University, I met my first surgical hero, Dr. C. Rollins Hanlon ( Figure 4 ). My fi rst clinical rotation as a junior student was on pediatric surgery. I had the opportunity to be one of the many trainees who scrubbed on some of Dr. Hanlon's cases. Dr. Hanlon had been a resident of Dr. Alfred Blalock of The Johns Hopkins Hospital. He was a gentleman and a scholar and an excellent surgeon. It was wonderful to hear him teach the residents. When I was a senior student on the surgical service at the Cochran Memorial Veterans Administration Hospital in St. Louis, Dr. Hanlon would meet with us for an hour each Thursday. We were given the subject to be discussed in advance, which sent all of us scurrying to our surgical textbooks. Dr. Hanlon would come to the session, impeccably dressed as always, and we would discuss the assigned topic. Dr. Hanlon never asked about what was in the book other than general information, but he would encourage us to think about the clinical entity and the reason for doing what we proposed. How I wanted to be like that man! I did my general surgery training at Baylor University Medical Center at Dallas and had the great experience of training under Dr. Robert S. Sparkman ( Figure 5 ). He was another gentleman and scholar. He too was an excellent surgeon and had a gift for teaching. He was an excellent historian, particularly in the fi eld of surgical history. When Dr. Sparkman operated, he would make the incision and cover one edge with a sterile towel while he clamped the bleeding vessels on the opposite side with mosquito hemostats. After these vessels were ligated, we would remove the towel from the other edge of the incision and would fi nd very few vessels that required ligation. One day I had the temerity to ask Dr. Sparkman why we didn't cover both edges of the incision with towels, proceed with the procedure, and remove the towels a bit later. Perhaps, that would decrease the number of vessels we tied. You would have thought that I had stabbed the man in the heart. I learned to ask questions about other facets of surgical problems.
Each resident in our program has a technique or procedure named after him or her. During my senior resident year, I diagnosed a woman with gallstone ileus: air in the biliary tree, intermittent small bowel obstruction with air fl uid levels, and two radiopaque gallstones in the right lower quadrant. Th at Saturday morning with Dr. Sparkman as my staff , we made a laparotomy incision, ran the small bowel, and found only the two stones. Dr. Sparkman had his ubiquitous camera with him, and as we could see the stones through the bowel wall he asked me to hold up that segment containing the stones so he could get a photograph. I held the bowel up. Dr. Sparkman requested that I hold it up higher, then higher, and at that point I realized I had separated the bowel from the mesentery. After achieving hemostasis we had to do a small bowel resection rather than an enterotomy to remove the stones. Th is is the O'Brien procedure. It is mentioned only to be condemned except in very special circumstances.
Th ese fi rst two surgical heroes, Dr. Hanlon and Dr. Sparkman, had something in common: they both trained under Dr. Mont Reid at the University of Cincinnati. Dr. Reid was the 16th of the 17 resident surgeons (chief residents) trained by Dr. William Stewart Halsted at Johns Hopkins University (Figure 6 ). Dr. Sparkman did his residency under Dr. Reid and was called to the army for World War II. As he left the housestaff quarters at Cincinnati General Hospital, he left some caricatures that he had drawn of Dr. Reid on the door (Figure 7 ). As the next occupant of that room, Dr. Hanlon found them and kept them for many years. Dr. Hanlon and Dr. Sparkman became lifelong friends. I was exposed to many wonderful surgeons during my training at Baylor. One surgeon who had great infl uence on me was Dr. Allan Bookatz (Figure 8 ). Dr. Bookatz trained at the Cleveland Clinic and came to Dallas to practice. On July 1, 1969, the fi rst day of my internship, I reported for duty in the surgeon's lounge at Baylor. I noticed that I had been scheduled to assist Dr. Bookatz with a hemorrhoidectomy. While I waited to identify Dr. Bookatz and introduced myself, three of the senior residents came up to me and said that Dr. Bookatz could be quite hard on the housestaff , so be strong and survive. Well, that certainly set the tenor for the day! After I met Dr. Bookatz, I tried to help him while afflicted with the usual "fi rst day of internship" brain fog. I found him to be an excellent teacher and technical surgeon.
As I progressed through my training, if I did not perform to his exacting standards, he would say, "Do not get in the habit of doing less than perfect work, just because you can get away with it. Do everything as perfectly as you can because you will have complications with your best eff orts-and many times that if you do not aspire to perfection." He would then add, "Practice does not make perfect; perfect practice makes perfect." He agreed with Guy de Chauliac (1300-1370), who said, "A blind man works on wood the same way as a surgeon on the body, when he is ignorant of anatomy."
During my fi rst 2 years of training, I accompanied Dr. Bookatz to gross anatomy lab at the Baylor College of Dentistry twice a week, as a teaching (actually learning) assistant. Th is was a great experience for me and well worth the eff ort. Th e head and neck service at that time was one of the greatest collections of head and neck surgeons ever assembled. Drs. Richard Jesse, Alando Ballantyne, Oscar Guillamondegui, Robert Byers, Helmuth Goepfert, and Don Gard were superb. Dr. Goepfert was the fi rst otolaryngologist on the head and neck service. All fi ve of the head and neck surgeons were president of the Head and Neck Society at some time. Don Gard was the plastic surgeon at a time when we did not have the wonderful fl aps with which we reconstruct patients today. He taught us how to cover vital structures with what tissues were available in the local/regional area.
TEACHERS AS HEROES
In an address before the Michael DeBakey International Surgical Society in 1995, Dr. C Rollins Hanlon addressed the nature of teachers and why we commemorate certain teachers:
• Teachers must be able to instruct pupils and inculcate a desire for learning • Teachers are exemplars who are imitated by their students • Certain teachers are commemorated because they developed "schools" or philosophies of surgery • Teachers have personal characteristics that help form attitudes and virtues in their pupils (1).
Halsted
The first progenitor of my personal surgical heroes is William Stewart Halsted, who was such a teacher ( Figure 9 Halsted visited the famous surgical clinics of Billroth in Vienna, Austria, Volkman in Halle, Germany, and many others. Under these surgeons he studied surgical techniques and the German language. During this time he did not ignore the basic sciences and studied anatomy with Zuckerkandl and learned under other famous clinicians such as the dermatologist Kaposi and pathologists Chiari and Huber (4) . He returned to the United States in 1880. He practiced in New York until 1889, when he was hired as the chief of surgery at Th e Johns Hopkins University Dispensary (the outpatient clinic). Later he was named professor of surgery and chief of surgery of Johns Hopkins Hospital.
Halsted's legacy is measured primarily by the 17 resident surgeons who trained under him during his 33 years as chief at Hopkins. Joseph Colt Bloodgood wrote up the experience of breast cancer treatment with the radical mastectomy. Harvey Cushing, the renowned neurosurgeon, was instrumental in setting up the Hunterian Laboratory of Experimental Medicine and was very active in teaching medical students and residents (4) . Cushing left Johns Hopkins in 1912 to go to the Peter Bent Brigham Hospital in Boston, where he started the second Halstedian surgical training program. In 1899, when Halsted had an attack of acute cholecystitis with common duct stones, he asked his seventh resident surgeon, Richard Follis, who was in practice to do his surgery. Follis was ably assisted by Mont Reid, who was a junior resident. George Heuer, the 13th resident surgeon, and Mont Reid, the 16th resident surgeon, were sent to Cincinnati to start the third Halstedian training program in 1922. Heuer left in 1932 to go to New York Hospital-Cornell to head up the surgical program. Walter Dandy, the 15th of Halsted's resident surgeons, was an innovative neurosurgeon who did the fi rst pneumoencephalography, pneumoventriculography (5), and clipped the fi rst intracranial aneurysm. Halsted requested that Heuer and Reid come back to Hopkins to do his second common duct procedure, from which he never recovered.
Halsted left surgical principles to use in operating. Th ese include asepsis, gentle handling of tissues, absolute hemostasis by the individual ligation of vessels, leave no dead tissue in the wound, and accurate approximation of the wound in proper layers without dead space or tension. He also insisted that his residents know anatomy. Halsted chose his resident surgeons due to their ability to teach, not because of technical prowess, and many became professors of surgery. Of the 238 surgeons trained in the Halsted tradition-i.e., either by Halsted himself or in programs established by his chief residents-99 were in private practice, and 139 were in full-time university work (Table) (6).
Halsted's legacy also includes technical procedures for repair of inguinal hernias, radical mastectomy, improved biliary tract surgery, thyroid and parathyroid surgery, bowel anastomosis (Halsted and Franklin Mall, an anatomist, did anastomosis experiments that showed that the submucosal layer was the strongest layer and should be included in anastomosis) (2), vascular surgery, the use of fi ne silk ligatures rather than the coarse chromic catgut that had been previously used, and the use of latex gloves in the operating room.
Halsted left us a wonderful aphorism about patients and surgeons: "Th e only weapon with which the unconscious patient can immediately retaliate upon the incompetent surgeon is hemorrhage" (7) . Certainly Halsted fulfi lled the four criteria given by Dr. Hanlon as reasons why we commemorate certain teachers.
Hunter
My last hero and another progenitor of surgical teachers is John Hunter (Figure 10 ). He was born in East Kilbride, Scotland, on February 13, 1728, according to the parish register. However, he celebrated his birthday on February 14, and that is the day on which the Hunterian Oration is given at the Royal College of Surgeons in London in odd-numbered years.
Hunter was the 10th of 10 children. Th ree of the children died in childhood, four died of tuberculosis in the "prime of life" between ages 20 and 35, and three outlived the parents: John, William, and Dorothea. John Hunter was born in the family home, Long Calderwood, a structure that has been carefully maintained and is a national monument. John Hunter was described as a willful child and would throw temper tantrums if he did not get his way (8) . His father was 65 years old and quite ill when he was born, so discipline was left to his mother, who spared the rod. His early education was given at home by his mother and older siblings. He was sent to grammar school, which he quit at age 13. Two important circumstances occurred in that year: his father died and all instruction in school was given in Latin. John had to contribute to the work in maintaining the house and farmland and saw no use in learning Latin (8) . It was his desire to learn from nature, and he thus became an excellent observer.
John's older sister Janet married "Amen" Buchanan of Glasgow (8, 9) . He was called Amen due to his work and singing in the Presbyterian Church. He also owned a cabinet-making shop, where John went to work learning woodworking skills. John was always known as someone who was good with his hands and was very clever technically. After a day's work in the shop, John would accompany his brother-in-law Buchanan to the local pub. After a night of drinking, John would walk drunken Amen home. John saw no future in Glasgow so he petitioned his brother William to come to London. On receiving an affi rmative response he traveled to London on horseback, covering the 400 miles in 2 weeks. He arrived in September of 1748 at age 20. He received a rather cool welcome from his brother William, who had changed greatly. William had served an apprenticeship under Dr. William Cullen in Hamilton, Scotland. Th is is a small town near East Kilbride, their hometown. He went to Edinburgh, Scotland, to study anatomy and then moved to London in 1840. He trained under Dr. William Smellie and Dr. James Douglas (of pouch of Douglas fame). Th ese men were excellent anatomists and were male midwives, or accoucheurs. Th ey were instrumental in starting the specialty of obstetrics.
William had learned to speak with a London accent and was thought of as a social climber. He wore a wig and the fancy clothing of the day. John, on the other hand, had not changed at all. He was still rude, crude, and rather socially unacceptable. He was 5′2″ Figure 10 . John Hunter, MD. After considering sending him to the army, he decided he needed an assistant for his anatomy school. He took John to his anatomy lab, where he gave him a cadaver arm and a few dissection instructions. John was to dissect the arm. When William returned, he found that John had done an excellent job. Maybe he would work out! Perhaps his woodworking training contributed to his dissecting abilities. William gave him another cadaver arm to dissect; this one had the vessels injected with wax of diff erent colors. Again, the result was an excellent specimen. As John had shown an aptitude for dissection, William hired him as his assistant for his anatomy course, which began 2 weeks later.
William was a gifted speaker who spoke plainly with a charming delivery and included clever anecdotes in his lectures. His courses were popular, often attended by up to 100 attendees, including pupils and townspeople who came to hear the lectures. Later John was asked to give some of the lectures because William would be out at night for deliveries. It has been stated that John dreaded lecturing and that he took 20 to 30 drops of Laudanum (tincture of opium) in a glass of port prior to his lectures. He never lifted his eyes from his manuscript and droned on with his Scottish brogue. Th e Hunterian Orator of 1979, George Qvist, took issue with this characterization. After examining the notes of the students who attended John Hunter's lectures, Qvist felt that John Hunter was very organized and lucid except for his archaic language (10) . Through William's influence, John followed William Cheselden at the Chelsea Hospital during the summers of 1749 and 1750. Cheselden had a series of strokes that incapacitated him, and John then went to follow Percivall Pott at St. Bartholomew's Hospital in the summer of 1751. Hunter was able to attend rounds with these teachers only during the summer because the anatomy courses were given from fall through spring each year during cold weather so the cadavers would not decompose so rapidly.
William Cheselden was the top surgeon in London at the time John followed him. He had made his reputation by "cutting for the stone," removing bladder stones via a lateral, transperineal approach. Th e average time of a procedure was 2 minutes. Cheselden would get physically sick prior to operating due to his concern for the pain that he was going to infl ict on the patient (11) .
Percivall Pott was an excellent surgeon and anatomist and became the top surgeon in London after Cheselden's misfortune. He gave lectures to the pupils who followed him, which was quite uncommon at this time. In addition to teaching anatomy and surgery, Pott encouraged his pupils to allow nature to take its course to aid in the healing of the patient (8) . Pott also described "soot wart" on the scrotums of chimney sweeps. Th is was skin carcinoma induced by environmental coal soot (8) .
John studied and taught anatomy for 12 years at William Hunter's anatomy school, from 1748 until 1760. Among his duties was procuring bodies from the "resurrectionists" (grave robbers) for the "Paris method." William Hunter had studied anatomy in Paris in 1743 to 1744. Here, each pupil had his own cadaver to dissect. Afterwards, he went to study in Leiden, Netherlands, where there was only one or two bodies for the entire class. Many pupils did not get an opportunity to do any of the dissection. William decided that he wanted to use the Paris method in his teaching. Unfortunately, this required a large number of bodies, which were obtained from the resurrectionists. Families would often place a mortsafe (iron bars) over the burial place in an attempt to prevent the grave robbers from doing their nefarious activity.
When John was teaching in the anatomy school, he also became a pupil at St. George's Hospital in 1754. In 1755 William, desiring to make a gentleman of his brother, sent John to St. Mary's Hall at Oxford University. John lasted only 2 months before coming home. He stated, "Th ey were trying to make an old woman of me" and wanted him to learn Latin (12) . In 1756 he became house surgeon at St. George's Hospital for 5 months, once again having to quit, returning to the anatomy school to teach.
In 1759 John developed a pulmonary complaint. Having seen four of his brothers and sisters die of tuberculosis, he was very concerned. He quit the anatomy school in 1760 and took Hippocrates' recommendation: he who would be a surgeon should go to war. John volunteered for the army and was sent to Belle-Isle, a small island off of the west coast of France. After the English army captured the island, he began studying wounds and the eff ects of not traumatizing them. He noted that infl ammation was an eff ect of disease and not a disease itself. He also studied the eff ect of velocity on missile wounds. He met Lieutenant Robert Home, who was the regimental surgeon for General John Burgoyne. Burgoyne was one of the English generals who fought in the American Revolutionary War in 1776. Lieutenant Home invited John to come over to visit when he returned to London.
After Belle-Isle, the army was transferred to Portugal to help defend the Portuguese from attacks by the Spanish. While John Hunter was there, he studied a broad plain outside of Lisbon. Th ere he noticed the remnants of sea creatures in the soil and postulated that perhaps at one time this land had been underwater. Th is sparked his interest in geology.
At the end of the Seven Years War, at the age of 35, John returned to London. William had hired a new assistant for his anatomy school and had no work for John. John found it very diffi cult to live on his half-pay army pension of 10 shillings per day.
In the general scheme of things at this time, physicians and internists received the most respect. Surgeons were on the second rung, and dentists were little respected (8) . John joined a reputable, ethical dentist named James Spence (8) in order to make a living. He threw himself into his work with his typical scientifi c fervor and began a scientifi c study of teeth. Part one dealt with the development and nature of teeth and was published in 1771. In this work he separated the molars or grinders into bicuspids and molars, thus giving the bicuspids their name (8) . Part two of his work was published 7 years later in 1778 on the pathology of teeth. Th ese studies are still quite germane today. Hunter also worked on tooth transplantation. He noticed that if a tooth was loose or had been knocked out traumatically, it could be wired in place and would sometimes reestablish its solid attachment to the bone (9) . When rich people learned of this, they would pay a poor person to have his or her teeth removed, and then they would ask the dentist to implant that tooth in their mouths (8) . Th ey found that this did not work; however, they were able to transplant disease in this manner.
On return to London, John went to visit his army friend, Lieutenant Robert Home. He met his family and was particularly enamored of his daughter Anne. She was described as the brightest star in the family constellation. She was 23 years old and quite the opposite of John. She was tall and thin with blonde hair and blue eyes. She had a beauty at once ethereal and sensuous (11) . She was well educated and talented. She played the harpsichord, composed music, and wrote poetry. She fi t eff ortlessly into London's high society. Robert Burns thought so much of her poetry that he added two of her poems to his diary-the only verse besides his own he ever preserved there (11) .
Th at same year, 1764, John Hunter's scientifi c work began in earnest. Th ree years later in 1767 he was elected fellow of the Royal Society (9, 11), 3 months before his brother William, who had been in London longer than he. He also began his study of venereal disease. It has been reported that John injected himself with material from an infected patient whom he thought had only gonorrhea (8, 11) . Unfortunately, the inoculum also contained the spirochetes of syphilis. He made accurate observations regarding the development of the disease: the hard Hunterian chancre, the development of buboes in the groins, and the rash of secondary syphilis (9) . While his observations were correct, his conclusions were incorrect in thinking that the disease he documented was caused only by one organism rather than a combination of two. In an article in 2003 in the Scottish Medical Journal, Roy Humble concluded that John Hunter most likely hired a poor person to serve as the subject for this experiment (13) . Th is obviously was not against the law at that time.
William Hunter moved into his new home and anatomy school on Great Windmill Street, and John moved into William's old home on Jermyn Street in 1768. Th at same year John received a diploma from the Company of Surgeons. Th is was unexpected, as one of the criteria for admittance to the Company of Surgeons was to have studied Latin. Hunter was also elected surgeon at St. George's Hospital at this time.
On July 22, 1771, after 7 years of engagement, Anne and John were married at St. James Church, Piccadilly, on Jermyn Street. He was 43 and she, 29. John and Anne settled into a close married life. John Hunter's day began before 6:00 am because morning sunlight was best for his dissection work (11) . He would go to the dissecting room in a tan surgical gown. He dissected and then lectured to his students. Breakfast was taken at 9:00. At 9:30 am he began seeing patients in his home offi ce. He saw the poor patients fi rst and let the wealthy wait. Hunter stated that the rich had nothing to do when they went home; the poor had to work. To patients he was most kind and patient unless he perceived malingering. He never took a fee from a nonbenefi ced clergyman or a poor person. He had the patients state a fee commensurate with their situation (11) .
At 12:30 sharp, his coach would arrive and he would make house calls and then go to St. George's Hospital for rounds or surgery. He was usually fi nished before 4:00 pm. Dinner was served exactly at 4:00 pm at his insistence, whether he was present or not. After dinner he would retire to his study, where he would rest for an hour and then begin to work on his correspondence, some 3000 to 4000 letters per year. He would also review the notes that he made that day (11) . At any one time, Hunter would have 30 to 50 active studies or investigations. As thoughts occurred to him during the day, he would write them down on any scrap or piece of paper that was handy and place them in his pocket. In the evening he would withdraw these notes and with the help of his pupils and amanuensis, he would have them put into the proper fascicles, one book for each study. He rewrote what he had previously written if he felt his new ideas were better. He went to bed after midnight.
Hunter's character was described as kindly and generous, though outwardly rude and repelling. Th ere is abundant testimony of the kindness of his disposition, his fondness for animals, his aversion to operations, his thoughtful and self-sacrifi cing attention to his patients, and especially his zeal to help forward struggling practitioners. Pecuniary means he valued no further than they enabled him to promote his research (14) .
Hunter was always broke. He spent his money on specimens for his collection, his wife's entertaining, land and homes, and employees. At any one time he had up to 50 people in his employment. He often borrowed money to make ends meet. At that time he was one of the leading surgeons in London and was making approximately £6000 per year, worth about £360,000 or $540,000 per year in 2012. Money was never a driving force in Hunter's life.
While Hunter is described as being uneducated, at least in the classical sense, he wrote his own works for publication and then asked students and friends to edit them into pleasing prose. Some authors have questioned whether a classical education would have stifl ed his naturally inquiring mind. As befi tting his brilliance, John Hunter was a humble man. His publications were signed only with three words: "John Hunter, Surgeon." His political opinions were as conservative as his scientifi c theories were radical: "I wish that all the rascals who are dissatisfi ed with their country would be good enough to leave it."
During his work Hunter dissected many tiny things and described the three parts of a bee's tongue and the hearts of earthworms. He also dissected many large things such as elephants, giraff es, and whales. In several works Hunter is described as using glasses (8) , but most works do not mention sources of magnifi cation. Magnifi cation has been known since Egyptian times; glasses were invented at the end of the 13th century and microscopes around the end of the 16th century.
By his own testimony in a court case, John Hunter had dissected some several thousand bodies during his work in anatomy, autopsies, and surgery. Hunter felt that things that rely only on beliefs rather than knowledge (such as religion) arise rather from a weakness of the mind than a weakness in the system. When his favorite pupil, Edward Jenner, wrote to him about a problem that he was thinking about, Hunter wrote back to him, "I think your solution is just, but why think? Why not try the experiment?"
John Hunter developed a school of surgery, the philosophy of which was that surgery should be governed by scientifi c principles based on reasoning, observation, and experimentation. He encouraged his pupils to be reluctant surgeons, to operate only when necessary and when it was an operation that they themselves would undergo (11) . He wanted to develop hypotheses, test by rigorous observation, study the results, and develop principles from his studies. He wanted to use the scientifi c method. Contrary to many of the surgeons teaching in his era, he would change his mind when the facts demanded it.
When John Hunter taught at his home anatomy school on Leicester Square, he had changed little. His course on anatomy and surgery said little about doing procedures but much about anatomy and physiology. In contrast to William Hunter's anatomy courses, which often had as many as 100 attendees, John never had more than 30, but the nature of the students had changed markedly. Th ere were pupils, but the others in attendance were practicing surgeons in London. All of these men went on to become London's leading surgeons of the fu- Hunter felt that if the students knew the form (anatomy) and the function (physiology), they would become good doctors (14) . He incorporated these disciplines into his treatment of patients. Perhaps his greatest lesson was the application of principles derived from animal studies to the treatment of human disease, equipping his students to operate on organs formerly considered inoperable. For this he is called the father of scientifi c surgery.
Some of John Hunter's notable contributions to science and surgery are his work on transplantation, ligation of aneurysms, and the demonstration of the development of collateral circulation after ligation. He tried to revive a comatose person with electricity, and he attempted to resuscitate a hanged person using a bellows from the fi replace. He was the fi rst to do artifi cial insemination in humans in a patient with hypospadias, he skin grafted the traumatized leg of a young boy, and he demonstrated that bone growth occurred from the ends of the bone rather than the mid portion of the shaft. He was also the fi rst to describe the absorptive function of the lacteals of the small intestine and the fi rst to make a systematic study of teeth, and he described the descent of the testis into the scrotum guided by the gubernaculum testis. He also did the study on venereal diseases and expressed his opinion that wounds should be handled gently rather than dilated as recommended by Paré. Of the treatment of cancer, he stated that leaving the least part was equal to leaving the whole.
At this time at the St. George's Hospital, there were four surgeons who shared the students' fees; however, three fourths of the students followed John Hunter. Hunter would often state, "I am but a pygmy in knowledge, yet I feel as a giant when compared with those men." Unfortunately he would say this in a loud voice such that the other men could hear him, engendering much animosity. Due to the uneven workload, Hunter suggested to the hospital board that the students' fees be paid directly to the surgeon whom the pupils were following rather than shared in four equal parts. Hunter also suggested that the surgeons give lectures to the students as Percivall Pott had done during his training.
When John Hunter was incapacitated with chest pain, the three other surgeons had onerous regulations passed by the St. George's Hospital board to retaliate against Hunter. Th e surgeons hoped that John Hunter would quit or at least become so ill that he could not fulfi ll his obligations. Th ese regulations included having to visit postoperative patients twice a week, attend to patients' dressing changes personally, attend staff meetings each Friday afternoon, and operate only on Monday, Wednesday, or Friday with the exception of emergencies. When a patient died, the surgeon had to do the autopsy and do an illustrative operation on the corpse for the students' benefi t. Weekly lectures by the surgeons in rotation were mandated, as suggested by John Hunter. Hunter wrote to the board accepting the new duties.
Th e regulation that ultimately led to John Hunter's death was that to qualify for admittance as pupils to St. George's Hospital, the students had to be certifi ed as having been bred to the profession. Two young Scotsman applied without certifi cation, noting that they had not served an apprenticeship or studied at a medical school. John Hunter advocated for them at the hospital board meeting on October 16, 1793. In a heated exchange, Hunter grabbed his chest, staggered from the room, and died (8) .
John Hunter initially had chest pain in 1772. Th ese pains were diagnosed as angina pectoris by Edward Jenner (11). Angina had been described by William Heberden 4 years earlier.
His second attack occurred 3 years later. After that the attacks came more frequently and took less to precipitate them. He stated, "My life is at the mercy of any rogue who chooses to annoy me." His mercurial temper did not help.
Hunter's autopsy was done by his brother-in-law, Everard Home. Home found two white fi brotic areas in the ventricles, severe coronary artery disease, calcifi c aortic and mitral valvular disease, and a small increase of pericardial fl uid. Hunter was buried in the crypt of St. Martin-in-the-Fields Anglican Church on October 22, 1793. Sixty-six years later, Francis Buckland, a natural scientist, noticed that the crypt of St. Martin's was to be cleared and the coffi ns removed. For 1 week, Buckland searched through 3260 coffins. The next to the last coffi n was Hunter's. Th e coffin was removed and he was buried in Westminster Abbey with honors 2 months later. While visiting the Abbey, Sarah and I obtained a copy of the marker of Hunter's tomb (Figure 11 ). The plaque reads, "The Royal College of Surgeons of England has placed this tablet on the grave of Hunter to record admiration of his genius as a gifted interpreter of the divine power and wisdom at work in the laws of organic life, and its grateful veneration for his services to mankind as the 'founder of scientifi c surgery. '" In his commemoration of surgical teachers, Hanlon stated:
Hunter was a consistent and expert user of the experimental method in the study of living processes, and it is upon this fact that his fame essentially and ultimately rests. It was by impressing this method on his pupils and successors that his service to science and surgery has had their most extended and their richest eff ects. . . . Hunter's contribution in founding a tradition of scientifi c surgery was refl ected in the career of William Stewart Halsted, whose individual surgical contributions were signifi cant. Both men made an impressive impact on the lives and the surgical philosophy of their pupils (1).
HEROES OF TODAY
Who are my heroes of today? • Our patients who entrust us to help them with invasive procedures and from whom we must continue to learn. We must never forget, as Russell John Howard stated, that the most important person in the operating theater is the patient.
• Our students and residents who help stimulate us to continue to learn and learn from us as we once learned from our heroes • Our nurses and the other medical professionals who are part of the treatment team • Our colleagues who stay the course in the rough winds of political perfi dy I close with one of Dr. Sparkman's favorite quotations:
We are like dwarfs seated on the shoulders of giants if we see more and farther than they, it is not due to our own clear eyes or tall bodies; but because we are raised on high and upborn by their gigantic bigness.
-Bernard de Chartres, 12th-century French philosopher I would like to thank the society for your attention and for the honor and privilege of being your president. Th ank you.
